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男性 女性 男性 女性 男性 女性
平均 値 97.06 95.06 98.30 97.30 98.56 100.68 
標準偏差 11.00 10.67 18.48 19.24 12.08 9.95 
変動係数 11.32 11.23 18.80 19.77 12.26 9.89 
最 f直 83.30 7.60 74.10 64.80 83.60 76.80 
最 大 値 138.20 126.90 192.10 156.40 149.00 122.20 
範 囲 54.90 49.30 118.00 91.60 65.40 45.40 






























男性がん標準化死亡比 0.9904 0.0976 




女性脳血管障害標準化死亡比 -0.0137 0.9847 
固有値 4.3043 1.1475 
固有値の和 4.3043 5.4518 
寄与率(%) 71.738 19.126 
累積寄与率(%) 71.738 90.863 
カイ 2乗値 563.981 354.959 
(自由度) ( 20) 14) 
有意確率 P < 0.001 Pく 0.001
2) 3) 4) 5) 6) 
1.000 
0.817・，. 1.000 
0.224 自 0.062 1.000 
0.668"・ 0.800判事ー 0.239 1.000 
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Rate of Municipalities in Tokyo 
Tanji Hoshi¥Y oshinori Fujiwara *¥Koji Takabayashi**事andTakeki Matsuzawa' * * * 
*Tokyo Metropolitan University 
叫 GraduateStudent， Kyoto University 
日取Masterof Urban Science， Tokyo Metropolitan University 
判'**GraduateStudent， Tokyo Metropolitan University 
Comprehensive Urban Studies， No. 60， 1996， pp. 65-76 
The increase of the proportion of chronic degenerative disease has made the health problem 
of Tokyo more important. But， itis not an uniform problem among the municipalities in 
Tokyo. 
In order to understand the distribution and the structure of cancer， heart disease and 
cerebrovascular disease Standard Mortality Rate(SMR) of municipalities， correlational and 
principal component analyses were performed using main causes of death indices for 1982-
1987 in 55 municipalities ofTokyo. 
Data were obtained from al of 64 municipalities in Tokyo， but data of the 9 municipalities 
were exc1uded because of small population， for the analytic cover rate of 85.9%. 
The main resu1ts were as follows; 
1) Large differences in the each of SMR existed in the municipalities of Tokyo. 
2) Cancer SMR was higher among the eastern wards of Tokyo rather than the western wards or 
the western municipalities of Tokyo exc1uding far western part of municipalities. 
3) In both sexes， cancer SMR were positively correlated with the rate of heart disease SMR for 
both sexes. On the other hand， there was no correlated relationship between cerebrovascular 
disease SMR for women. 
4) The cerebrovascular disease SMR for women was negatively correlated with heart disease 
SMR for both sexes but not significantly. 
5) Principal component analyses indicated that the cancer SMR for both sexes， the 
cerebrovascular disease SMR for men and the heart disease SMR for both sexes were 
pointed out as the first principal component with more than 0.72 points， and the 
cerebrovascular disease SMR for women was pointed out as the second principal component 
with more than 0.19 points. 
6) The review of the findings suggests that it is very important to c1arify by further studies not 
only the descriptive health status but also the relationship between the main contrable factors 
and mortality discrepancies in municipalities of Tokyo in near future. 
